Giant Hydronephrosis (GH) is a rare condition in urology literature and defined as a pelvicalyceal system of kidney containing more of 1000 ml of urine. This condition is not so rare in our setting. We herein, reported two cases of giant hydronephrosis, seen in two young patients respectively with 5 and 9 years old and their collecting system containing 4000 ml and 5000 ml of urines respectively. Only simple nephrectomy was performed for the two cases with renal function impairment and the post operative course was uneventful. Our purpose through these cases reports is to discuss diagnosis features and management of such condition in our setting, a context of low income countries as Burkina-Faso where diagnosis tool and further investigation are not always available.
Introduction
Giant hydronephrosis (GH) was first defined by Stirling in 1939 arbitrarily as a urine collection of more than 1000 mls in the excretory cavities [1] . It could also be defined as an important dilatation of the pelvicalyceal system occupying a wide space in the abdominal cavity or a dilatation containing more than one litre of urine and crossing the median line on an X-ray [2] . It is a rare condition reHow to cite this paper: Kambou, T., Ouattara, A., Paré, A.K., Barro, D.S., Yaméogo, C., Kodo, A. and Kabore, A.F. (2018) Giant Hydronephrosis in Sourou Sanou University Teaching Hospital of Bobo-Dioulasso (Burkina-Faso). Two Cases Reports and sponsible for an important abdominal deformation with impairment of renal function. Giant Hydronephrosis is more common in male patients than female and the main cause is the ureteropelvic junction obstruction. Despite the availability of diagnostic tool like ultrasound (US) and magnetic resonance imaging (MRI) in western countries, where hydronephrosis diagnosis is made in antenatal period or early detected in newborn, in our setting as developing countries, giant hydronephrosis is often discovered in late stage, where simple nephrectomy remains the only solution for it management. The objective of these serial cases was to discuss diagnosis features and management of such condition in our urology division.
Case Report 1
It was a 5 years old male patient referred from paediatrics department with a left renal mass. She was admitted in paediatrics with history of fever (Temperature was 38.7˚C), vomiting, convulsions and distended abdomen responsible of dyspnoea. A first diagnosis of severe malaria was made and the child was treated accordingly with artesunate base derivatives, paracetamol and oxygen. After improvement of the general state of the patient, an abdominal ultrasound scan was done and based on the results the child was transferred to the urology division for further investigation and treatment. History of the disease was progressive abdominal distension for the past 3 years without any other associated symptoms.
From history also it was revealed that she was found two years ago in abdominal 
Case Report 2
It is referred to a 9 years old female, seen in urology consultation with an intermittent painful right lumbar mass. She presented this mass since 8 months but didn't report another associated symptoms. The history not revealed urolithiasis or schistosomiasis in the past nor previous surgical operation in urinary tract.
The left flank pain was intermittent with no known aggravating or relieving factors. On physical examination, the abdomen was asymmetrical due to a huge mass 
Discussion
Giant hydronephrosis is a rare clinical entity cases of giant hydronephrosis have been reported in the literature [5] . In 1977,
Oschner et al. revealed that more than 600 cases were described worldwide [6] .
The true incidence rate is difficult to be determined due to its diagnostic errors Diao et al. have reported 7 cases of giant hydronephrosis in 7 years with an average of one case per year in Aristide Dantec Urology division at Dakar in Senegal [7] . Giant hydronephrosis is characterised by an important dilatation of the entire pelvicalyceal system. Sometime complete destruction of the renal parenchyma is occurred. The destruction of the parenchyma by obstruction could be a gradual process but discovered at later age or it could be developed rapidly as observed for our second observation [8] . The initial stage of hydronephrosis is a small collection separated by septae of the dilated calyceal system; it contains The evaluation of the urine volume contained in pelvicalyceal system during giant hydronephrosis varies from 1000 ml of urine to more than 15,000 ml in somes cases reports. Vichwanath et al. described a case report with 15,000 ml of urine [9] . Diao et al. got from their patients a volume of about 2.74 to 6 litres of urine [7] . In our cases, the amount of urine in the collecting system was respectively 4000 ml and 5000 ml. According to Benchekroun, some authors reported the associated lesions within giant hydronephrosis; such as renal dysplasia and even focal renal carcinoma [10] . The hypothesis of prolong contact of the renal parenchyma with the urinary metabolites was suggested as the cause of the neoplastic transformation. Kimura et al. have reported a case of giant hydronephrosis associated with sarcomatoid renal cell carcinoma [11] . A case of mucinous cyst adenoma of the upper excretory ways revealed by a giant hydronephrosis was reported by Baka and colleagues [12] . We didn't observe such presentation with associated lesion in our cases. The common clinical manifestation is the voluminous abdominal mass distorting the abdomen. Others associated signs like abdominal or lumbar pain, constipation, dyspnoea and haematuria could be also observed in some cases. Giant hydronephrosis could also present as an occlusive syndrome due to compression of the bowel in rare cases of ectopic kidney [13] [14]. Use of abdominal ultrasound can be an effective tool to make early the di- teral kidney and to foresee some operative difficulties. In our two cases, it is the CT Scan that help in the diagnosis and the aetiology was suspected intraoperatively despite the lack of histopathological analysis. Ureteropelvic junction syndrome is the major aetiology of giant hydronephrosis in the literature and our two cases reports illustrated it. The second main cause is represented by urolithiasis with obstructive stones (20%) followed by congenital malformations [1] . Others causes like ureteral stenosis, retro-peritoneal fibrosis and trauma are found in the literature according to the study of Elmessaoudi and colleagues [15] . On therapeutic aspect, giant hydronephrosis could be so voluminous with important di- 
Conclusion
Giant hydronephrosis is a rare condition of which the diagnosis is easily done by CT scan. The main aetiology has been the pyelocalyceal junction syndrome. Symptoms are poor and dominated by progressive abdominal distension leading to distorted abdomen. The ultimate evolution is destruction of renal parenchyma a non-reactive kidney. The diagnosis is done in late stage in our work environment hence the realisation of nephrectomy remains the only mean for treatment.
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